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'FORM 1 STATEMENT OF 2011
Please print ::r type your nams, malling FIN AN CIAL INTERES 'I‘S

sddrens, agency hate, and posltion balow:

LAST-NAME — FIRST NAME —~ MIDDL:E NAME ; g .
_CﬂLo_DH;@;I —fBirede - Aun USE ONLY: s 0=
MAILING ADDRESS | Qe =~
I - = g
/1790 5@/ 411” /41;“6 __ﬁg_g_._
IDCode S ©
i |
g2 =
CITY: ZIP: COUNTY : ‘_'_;’g 3
I 5 é gl"‘ﬁ&/@ Vo{ D No. g:?_; o
NAME OF AGENCY ; . 53 ¥
7;' wh ¢ 'F L Qr.’cgf! ep Conf. Codnﬁ% b=
P Req. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
%y A (v MISS/Cher

You are not |Imited te the space on the linea on this form. Attach eddlilonal sheats, IF TIRCEEEATY.
CHECK ONLY IF [J CANDIDATE OR [} NEW EMPLOYEE OR APPOINTEE

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED **

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR
AFISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHERE(musl ohack nr?aF){: on

‘DECEMBER 31, 2011 jal;d [ SPECIFY TAX YEAR IF OTHER THAN THE GALENDAR YEAR;

MANNER OF CALCULATING REPORTAELE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REFORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICK ARE USUALLY BASED ON PERCENTAGE VAL
Instuctions for further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {must check ona); VER foeo

8. * COMPARATIVE (PERCENTAGE) THRESHDLDS ~ _OR___ . _DOLLAR VALUE THRESHOLDS
PART A ~ RRIMARY SOURCES OF INGOME [Mejor sources of Ingome to the reporting person - See Instructions P4
(If you have:npthing to report, you must write "nona” or "n/a")

NAME OF SOURCE S0URCE'S ' DESCRIPTION OF THE SQURCE'S
OF INCOME ADDRESS PRINGIPAL BUSINESS ACTIVITY
Tihm CREF gsv0 (nrneqgie Lld, Chopledfel He  [roucia|

ﬁ)g Umj '/bﬂ::«”'w’w,'-fl'cj ﬁn ,a'm-e. Joos” j/,?[ /,;.:gﬁ &g é!@p_’gd Grrve| Tie =  oh
(Tows of LETS 452 GF%—EQM,J—@M (areteion vir 05

PART B — SECONDARY SOURCES OF INCOME
{Major customers, allants, and other sourcee of Incoma to businesses ownad by the reporting persan - Sea instructians p. 4]

. (if you hava nothing to report, you must write "nona” ar "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS' INCOME . QP SOURCE ACTIVITY OF 80URCE
A J4h 2

PART C — REAL PROPERTY [Land, bulldings owned by the raporting persan - See Instructiona p. 4)

{If you heve nothing to report, you must writa "nong" or "nfa") FILING INSTRUCTIONS for

i when and where to fila this form
"8 are’jocated at the boftdm of paga 2.

I INETRUCTIONS on whe must
file this form and how to flI] It cut
hegin on page 3.

e

hame. —1720 kel fiv Pe | LB7S 77

to file are dascribed on paga &,

' OTHER FORMS you may need

CE FORM 1 « Bfforiive: January 1, 2092, Rafar ta Rufs 34-8.202(1), FA.C. (Contlnuad on reverse s]da) BAGE 1

e ———— e e ——
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FART D — INTANGIELE PERSONAL PROPERTY [Slocks, bonds, certificates of deposit, ate, - Sas Instructions p. 5]
' (If you have nothing to report, you must wrlte "none” or “n/a")

TYPE OF INTANGIELE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

2o 3K TIHGE = CRIZE

PART E — LIABILITIES [Mejor debts - Ses Instructions p, &) e ——

(If you hava nothing to repert, you must writa "nena™ or "nfa")

NAME OF CREDITCR ADDRESS OF CREDITOR

h//:s.
/

PART F — INTERESTS IN BPECIFIED BUSINESSES [Qwnership or positlone In certaln types of busineasss - Sae Instructions p. 5}
(If you have nothing to report, you must write "none" or "n/a")
EUEFNESS'ENTITY# 1

Y/
/7

BUBINESS ENTITY# 2 BUSINESB ENTITY #3

NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY

PRINGIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 8%

INTEREST iN THE BUSINESS
NATURE OF MY
CWNERSHIP INTEREST

DATE SIGNED (reguired):

.vs.JF. ANY OF PARTS:A THROUGH F ARE GONTINUED ON A SEPARATE SHEET, PLEASE CHEGK HERE J
l [URE ired):

FILING INSTRUCTIONS:

WHERE TO FILE: WHEN TO FILE;

Initfally, each local officarfemployes, state

" WHAT TO FILE:

_ Aftar completing all parts of this form, ineluding
sand back only the first

shaat (pagas 1 and 2) for flllng.

I¥ you have nething to report in a partleuiar
_ =aotion, you must writa "none” or "nfa" In that
saction(s),

i

NOTE:
" MULTIPLE FILING UNNECESSARY:
@enarally, a person wha has flled Form 1 for &
" calendar or flscal year 18 not required to file a
- gacond Form 1 for the sams year, Howaver, a
candidate who praviously flled Form 1 bacause of
another public position must at (east fils a copy of
hig or her original Form 1 when quelifying.

If you wars melled the form by the Commisslon
on Ethics or a County 8upervisor of Elactions for
your annual dizclogurs fling, return the form to
that location.

' Local officars/employees il with the Supervisor

of Electiona ofthe countyInwhichthey permanently
vaalda. (if you do not permanently reside In
Florlda, file with the Supervisor of the county
whare your agency has (s headquarers.)

State officers or spacifed state employaes
flla with the Commission on Ethles, P.O. Drawer
15708, Tallahnszes, FL 32817-5708; phyaleal
address: 36800 Maclay Boulevard, South, Sulta
201, Tellahassee, FL 32312,

Candidates file this form together with thelr
quallfying papets.

To detetmine what catagery your posilion falls
under, see tha "Who Must File" Instructions on
page 3.

officer, and specified slate employes must
fila within 30 days of the date of his or har
eppointment or of the baginning of employment.
Appointess who must be conflrmed by the Benate
must file priar to conflrmation, even if that iz less
ihan 30 days fram the date of thelr appointmant,

Candidates for publiah~alacted lacal office must
flie at the same time they flla their qualliying
papara,

Thersafter, local offlcarsfemployess, state
officars, and specified atate employess are
ragulred fofile by July 1 st fallowing sach calendar
year In which thay hold thelr positions.

Finally, at tha and of office or amployment,
each locdl officer/amployes, .state officer, and
specified state employee e réquired io file a

" final discloaure form (Form 1F) within 60 days

of leaving office or smployment. Howevar, filing
a CE Form 1F (Fina) Bietement of Finanlal
Interasts) doss ot reliava the fller of filing &
CE Form 11f he or she was in thalr pesltion on
Dacember 81, 2011,

CE FORM 1 - Efactive: January 1, 2012, Rafar to Rule 34-8.202 (1), FA.C.

PAGE 2
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